the illuminated manuscript' during the last oommunications revolution? I also wonder if I would have come across Dr Clayden's opinions if he had circulated them by electronic mail rather than in the form of a journal article.
More seriously, a cause for concern is the common delusion among doctors that because information is going to become available in an electronic form it is somehow going to be 'free'. A quick glance at the organisations currently involved should convince them that this is not the case-DIALOG, which is a subsidiary of the Lockheed Corporation, Pergamon Press, EM-BASE which is owned by Elsevier, and DATA-STAR which is owned by the Swiss Radio Corporation! It seems to me to be much more likely that those hospitals and medical schools which can make a major financial commitment to information systems will end up being much better served than they are at present, but that isolated specialists working in poorer parts of this country, let alone those in Bulgaria or Bangladesh, are going to be considerably more deprived of information than they are at present. Much of-the technology already exists, but we do not have the staff to offer it. Brophy tells of a new polytechnic lecturer who had arrived from a commercial research organisation in which he had had a personalised publication bulletin every Monday, with all the documents he ticked in it delivered to his desk by Friday, and a regular visit from his information officer to make sure the document supply was on target.2 The polytechnic had the technology to do the same, but it had an average of one subject librarian to 1100 readers, and is very unlikely to make the investment in people, as well as in equipment, necessary to take advantage of the technology.
One thing which puzzled me was Dr Clayden's implicit assumption that he is going to retain his functions, and even his title, during the information upheaval he predicts. The 'death of the book' surely implies the abolition of the 'reader in paediatrics'. Even if he changes his title to that of the less euphonious 'VDU-scanner in paediatrics' it seems to me to be much more likely that I will be able to stagger on as a sort of glorified jukebox attendant, but that many of Dr Clayden's functions can be taken over by an Expert System, on the one hand, and by far lower paid counsellors on the other. I hope and expect that he and I will get safely through to retirement all right, but I have doubts about On the personal side, I do have to admit to an early fear of books bred (or is it bread) as a result of a degree of dyslexia in childhood. Although the telephone and word processor may be our mode of communication, I welcome the humanity which shines through these contacts by friendly and supportive librarians as much as Mr Guha and I will value that of the future doctors into whose hands we will inevitably fall. Let up hope that their kindness and wisdom are also strengthened by all the powers of science and technology available in that hopefully distant time. Gastro-oesophageal reflux and the lung SIR,-I read with great interest the annotation by Professor Simpson and Dr Hampton about the inter-relationships between respiratory disorders and gastro-oesophageal reflux. ' The authors did not mention an important group of children in whom respiratory disease and reflux may coexist, namely those with cystic fibrosis. The association between these conditions first came to light 10 years ago when two children were reported in whom gastrooesophageal reflux disease with recurrent aspiration had been diagnosed, but who were subsequently discovered to have cystic fibro-
